In order to provide safe and comfortable care throughout the perinatal period, there must be a practical guideline, which midwives can follow. The Japan Academy of Midwifery published the "Evidence-based guidelines for midwifery care in pregnancy and childbirth -2016 edition", containing care policies for healthy low-risk women and newborns. In this 2016 edition, we added the new pregnancy section including 13 Clinical Question (CQ)s and the latest evidence was added to the existing 30 CQs in the intrapartum section of the "Evidence-based guidelines for midwifery care during childbirth -2012 edition".
Introduction
In order to provide safe and comfortable care throughout the perinatal period, there must be a practical guideline, which midwives can follow. The Japan Academy of Midwifery ( JAM) published the "Evidence-based guide-lines for midwifery care in pregnancy and childbirth -2016 edition" ( Japan Academy of Midwifery, 2017), containing care policies for healthy low-risk women and newborns. In this 2016 edition, we added the new pregnancy section including 13 Clinical Question (CQ)s and the latest evidence was added to the existing 30 CQs in the intrapartum section of the "Evidence-based guidelines for midwifery care during childbirth -2012 edition" ( Japan Academy of Midwifery, 2012; Guidelines Committee: Japan Academy of Midwifery, 2012a) . One of the aims that JAM holds is: "To establish the standards of midwifery practice that function as the guidelines and to provide just and appropriate health care to all women" (The Japan Academy of Midwifery, 2012b) . Therefore, publishing this guideline is an important mission for JAM.
The underlining idea throughout this guideline is
Women-Centered Care (Horiuchi, et al. 2006 ) and Family Centered Care (Institute for Patient-and FamilyCentered Care, 2007) . Both of these concepts indicate the importance of providing information and helping the women's, patient's, and family's decision making. Moreover, for midwives to be confident when providing midwifery care, they would want their service based on the best evidence available. From this perspective, this guideline will be fully utilized.
Based on the latest evidence, recommendations we describe here address clinical questions midwives face when caring for women. Therefore, we believe this updated guideline reflects the best practices at this point in time. We hope this guideline will: 1) enable midwives to provide evidence-based practice and support women's decision making, 2) assist midwifery students to recognize the importance of knowing the constantly advancing field, and 3) promote further research activities where evidence is needed. The aim of introducing this guideline in English is to: 1) introduce and distribute the guidelines, compiled by Japanese midwives, to other countries and 2) enable Japanese researchers to use the English version as a common understanding by referring to this guideline when submitting to international journals. This paper is composed of an excerpt from the "Evidence-based guidelines for midwifery care in pregnancy and childbirth -2016 edition" ( Japan Academy of Midwifery, 2017) and the recommendations described here are fully translated.
Method
Extracting and determining the CQs. The CQs we introduce in this paper were gathered from the voices of midwives attending the Conference of the Japan Academy of Midwifery. The options of the CQs were then discussed and decided according to ten members of the guideline committee.
Searching for evidence. We searched both English and Japanese articles to describe the evidences. For Reviewing articles and writing the recommendations. Each member of the guideline committee was assigned CQs according to their expertise. All committee members discussed the contents after each member had reviewed the articles and wrote the recommendation and expository. Details of the articles were written in the expository and when the outcomes of the reviewed articles were deferred, it was discussed to reach member consensus. When the outcomes were contradictory, the recommendation was written as "may be one of the options of care" and details were explained in the expository. Before publication, the draft was opened for public comments and revisions were made. Preg-CQ6. What is an effective way to treat hemorrhoids during pregnancy? To treat constipation, which is a factor that worsens hemorrhoids, dietary fiber intake is recommended.
Preg-CQ7-1. Is a small amount of alcohol intake acceptable during pregnancy? Temperance is recommended to pregnant women.
Preg-CQ7-2. Should caffeine intake be refrained during pregnancy? No more than 300mg/day of caffeine intake should be recommended to pregnant women. 
Conclusion
The Guidelines Committee of Japan Academy of Midwifery is now working on a national survey to assess both the guideline adoption and nature of implementation during clinical situations. In clinical situations where the recommendations cannot be provided, it is important to document the rationale. Therefore, these will be discussed for further investigation to fill the gap. We are also continuing to revise the guideline and are considering adding CQs for postpartum care until 2020.
All Japanese midwives are responsible to improve midwifery care based on evidence. This guideline will contribute to our profession. 
